2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001968 .. Mar 09, 2001 8:00 am s

-~

1. Entity Nams Secretary Of State

GENESIS QUTREACH MINISTRY, INC. 03-09-2001 90470 003 ****70.00
Principal Place of Business Mailing Address
409 N WAUKESHA ST PO BOX 1274
BONIFAY FL 32425 BONIFAY FL 32425
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3246313 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ §8'75 .ﬂfdditional
o Somm— [EUPURSEE S [ e S . S Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOODWAHD, D |. "WOooDY" Street Address (P.O. Box Number is Not Acceptable)
551 SPRUCE RD
GRACEVILLE FL 32440 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE JX%"%%AM D ..D, ,l,”wad,-/"/(/pm’warag y2) M£ 2o00f

Signature, typed or printed name y(egislarad agent and title if applicable. (NOTE: Registered Agent signatura ra&uired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 10
TIME TVPD 1 Delete TME [ Change [ Addition
NAME SMITH, BROADUS NAME
STREET ADDRESS | RR 4 BOX 141 STREET ADDRESS
CITY-ST-2P BONIFAY FL 32425 CITY-ST-71P
TITLE TSD O Delete TITLE ] change [ Addition
NAME DITTO, RUSSELL NAME
STREST ADDRESS | AR 3, BOX-350__ - e e STREETADDRESS | - - -
siv-st-2¢ " | BONIFAY FL 32425 ervsrze | - -
TMLE T [ Delete TMMLE [ Change (1] Addition
NAME ANDERSON, LAWRENCE NAME
STREET aDDRESS | 207 E VIRGINIA AVE, P.O. BOX 477 STREET ADDRESS
CITY-ST-2P BONIFAY FL 32425 CITY-ST-ZiP
THLE T 1 Delete TITLE Ochenge [ Addition
NAWE TREADWELL, BRUCE NAME
STREET ADDRESS | 3346 18T AVE SOUTH STREET ADDRESS
CITY-ST-ZP BONIFAY FL 32425 CITY-ST-ZIP
TITLE [ pelete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an anWﬂh an aq&lress, with all other like empowered. ( { /
S G’V I f?,:i'-ﬁ. ' W/ ow ]t - rid . /y ¢
SIGNATURE: LGIGN S NS BET et D L. “ Loy ) 263 -330

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Datg Daytime Phone #

CR2E037 (10/00)

¢
1




